FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT # S09138 ecretary of State
1. Entity Name 04-09-2003 90122 048 ***150.00
LEWIS ENGINEERING & CONSULTING, INC.
Principal Place of Business™ " * " Mailing Address '
2106 NW 67TH PLACE 2106 NW 67TH PLACE .
STE 2 STE 2 . N : Tooem
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbér™™ Applied For

533031061 Not Appicabic
" ; o
Zip Country <P Country 5. Certificate of Status Desired [ $8.75 Additional
—— DRSS R N N TSR ) ezt Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Acdress of New Registered Agent

Name

LEWIS, RICHARD, 0.
2106 NW 67TH PLACE

Strest Addrass (P.O. Box Number is Mot Acceptable)

STE?2

GAINESVILLE FL 32853 City FL | ZeCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

N Signature, typed or printed name of registered agent and litle if appticabla. {NOTE: Registered Agent signature requirac when reinstating) DATE

FILE NOwl! FEE IS $150.00

5 _ d . Election C ign Financi

' Ater My 1, 2000 Foo willbe 55000 o Socke Capei P $5.00 oy
Make Check Payable to Fluunda Department of State '
10, ’ OFFICERS AND DIHEC‘TORS l 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Additien
HAME LEWIS, RICHARD 0. NAME
stReeT aporess | 3611 NLW. 23RD PLACE STREET ADDRESS
CITY-57-2IP GAINESVILLE FL GTY-ST-2IP
TITLE ST [ Delete TITLE O Change [ Addition
HAME LEWIS, JUDY S. NAME
sTReeT ADDRESS | 3611 N.W. 23RD PLACE STREET ADDRESS
CIvY-ST-2P GAINESVILLE FL o CITY-ST-2IP
TIME [ elet TLE ’ T T T T Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: NSV Mﬁi UlRAls Lewns 4-3-03 - (3:)375- 8F

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR Datg Da)mme Phone #
—

AV 69100

CR2E034 {10/02)



